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Abstract: Aims: We aimed to observe the effects of apelin supplementation on the plasma levels of nesfatin-1 
in DOCA-salt hypertensive and normal rats. 
Methods: For this purpose, 28 young Wistar albino male rats were divided into four groups; Control (C), Control 
+ Apelin (C+A), Hypertension (HT) and Hypertension + Apelin (HT+A). Hypertension was induced by injection 
of DOCA-salt (25 mg/kg, s.c.) twice weekly, 4 weeks, whereas intraperitoneal apelin was administered (200 
μg.kg-1) for 17 days. Plasma nesfatin-1 and apelin levels were measured with ELISA. Systolic blood pressure 
was monitored using a tail cuff system. The relationships between plasma nesfatin levels and blood pressure 
were assessed.
Results: Plasma nesfatin-1 levels was found lower in control animals compared to C+A, HT and HT+A groups (p = 
0.002, p = 0.026 and p = 0.011, respectively). Systolic blood pressures were similar in the C and C+A groups, but 
systolic blood pressures of the HT and HT+A groups was found signifi cantly higher than the C and C+A groups.
Conclusions: In conclusion, apelin administration induced an increment of nesfatin-1 in normal rats and plasma 
levels of nesfatin-1 increase in DOCA-salt hypertension rats. But apelin addition in hypertension did not cause 
an extra increase in nesfatin-1 levels. This is the fi rst report to investigate the effect of apelin administration on 
plasma nesfatin levels of normal and hypertensive rats (Fig. 2, Ref. 44). Text in PDF www.elis.sk.
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Introduction
Hypertension, occuring due to many genetic and environ-
mental factors, is a complex and multi factorial disease (1). Many 
pathophysiological factors such as increase in sympathetic ner-
vous system activity, overproduction of vasoconstrictors such as 
endothelin and thromboxane, overproduction of sodium retaining 
hormones, insuffi cient intake of potassium and calcium, increased 
and inappropriate renin secretion, defi ciency of vasodilators such 
as prostaglandins and nitric oxide, congenital abnormalities of 
resistance vessels, diabetes mellitus, insulin resistance, obesity, 
increased activity of vascular growth factors and changes of cel-
lular ion transport play a role in the formation of hypertension (2).
Apelin was fi rstly isolated from bovine stomach by Tatemoto et 
al in 1998 (3). Apelin, secreted and produced by mature adipocyte, 
is described as a new adipocytokines (4). The peptide, expressed 
in human and rat various tissues including heart, lungs, testes, 
ovary, mammary glands, brain, liver, skeletal muscle, kidney and 
plasma (5, 6), has been identifi ed as the endogenous ligand of the 
G-protein-coupled receptor APJ (3). The apelin gene encodes a 
pre-proprotein of 77 amino acids with a signal peptidein the N-ter-
minal region. The pre-proprotein was fragmented in endoplasmic 
reticulum to compose of a pro-protein of 55 amino acid (3). Four 
active isoforms as apelin-12, 13, 17 and 36, each showing different 
receptor binding affi nities, were produced from prepropeptide (7). 
It’s thought to be that the 13 amino acid in the C terminal region of 
the pro-protein is responsible for biological activity of the peptide 
(8). Increasing evidence suggests that apelin regulates multiple 
physiological functions, including food intake, cell proliferation, 
regulation of blood pressure and vascular tonus, glucose utiliza-
tion, angiogenesis and fl uid homeostasis. Therefore reported that 
is multifunctional neuropeptide to play role in diabetes, obesity, 
hypertension and cardiovascular diseases (9, 10). 
Nesfatin-1 is a newly discovered by Oh-I et al in 2006 (11). 
Nesfatin-1, 82-amino-terminal fragment derived from larger 
protein NUCB2 (nonesterifi ed fatty acid/nucleobinding 2), is very 
high amino acid sequence homology among rat, mouse, and human 
species (> 85 %) (12). NUCB2 is at times referred to as NEFA/
NUCB2 but in this case it is likely that NEFA is defi ned as “DNA 
binding/EF hand/acid amino acid region” (13). NUCB2 has many 
regions for posttranslational modifi cation. Structural analyses re-
vealed the presence of several conserved cleavage recognition sites 
for prohormone convertases (PC3/1 and PC2) within rat NUCB2/
nesfatin sequence, thus suggesting this to be a precursor that gives 
rise, by differential proteolytic processing, to several active pep-
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tides. The predicted (major) fragments of such processing were 
termed nesfatin-1, nesfatin-2, and nesfatin-3 (14, 15). Nesfatin-2 
and nesfatin-3, the fragments of NUCB2, have the same structure 
as the DNA structure of calcium binding proteins However, there 
is no information about the biological activity of these peptides 
(14, 16, 17, 18). In particular, nesfatin-1 seems to be released by 
the concerted actions of PC3/1 and PC2. Functional analyses of 
three potential fragments of nesfatin-1 molecule (namely, the N-
terminal (N23), the C-terminal (C29), and the central (M30) frag-
ments) revealed that the mid-fragment contains the active site for 
the anorectic effects of nesfatin-1 (15, 19). It’s reported that nes-
fatin-1 is a peptide secreted in the tissues of central and peripheral 
nervous system and involved in the regulation of homeostasis. 
Nesfatin1 is able to cross the blood brain barrier in both the blood-
to-brain and brain-to-blood directions (20, 21) and was discovered 
a hypothalamus secreted protein that conduces to a decrease on 
food and water intake and to an increase on energetic waste (22). 
Recently studies have been shown an increasing blood pressure 
with administration of nesfatin-1. It has also been shown to play 
an important roles in the control of cardiovascular function (23, 
24). However, the effect mechanism of nesfatin-1 on the blood 
pressure is not clear.
Although these peptides, apelin and nesfatin-1, were expressed 
various tissues and organs, the physiological effects of them were 
not fully elucidated. Apelin and nesfatin-1 are multifunctional 
peptides that have been studied in similar disease or physiologic 
states that there may be a relationship between these two peptides. 
Recently studies have been suggested that apelin can be used as a 
therapeutic and protective agent on diseases as hypertension and 
type II diabetes in the future. For that reason, we aimed to inves-
tigate the effects of the apelin administration on the blood levels 
of nesfatin-1 and blood pressure in DOCA-salt hypertensive and 
normal rats.
Materials and methods
Animals and study design
Twenty-eight Wistar Albino 8–10 week old male rats (180–300 g)
were housed in the Experimental Research Unit of the Univer-
sity of Pamukkale, Denizli, Turkey. They were reared under the 
supervision of a veterinarian, kept in a well-ventilated, noiseless 
environment, and allowed free access to food and water. They 
were housed in plastic cages (42 x 26 x 15 cm), each containing 
three to four rats, under standard laboratory conditions (ambient 
temperature of 22 ± 1 °C, 12 hour light-dark cycle). The study 
was approved by the Pamukkale University Ethics Committee for 
Experimental Animals.
Rats were randomly divided into four groups; control group 
(C) (n = 7), control + apelin group (C+A) (n = 7), DOCA-salt hy-
pertensive groups (HT) (n = 7), DOCA-salt hypertensive group + 
apelin (HT+A) (n = 7). The body weights of rats were measured 
at the beginning and at the end of the experiment.
Hypertension modeling
Hypertension was induced by DOCA-salt treatment as pre-
viously described (25). DOCA was injected (25 mg/kg of body 
weight in 0.4 ml of dimethylformamide subcutaneously), twice 
weekly for 4 weeks, and tap water for drinking was replaced by 1 
% NaCl during the treatment period. In the control groups, the same 
volume of serum physiologic was injected. The rats of C+A and 
HT+A groups were treated with pyroglutamylated apelin-13 (Pyr-
AP13; 200 μg.kg-1.day-1 ip) during 17 days (26). Apelin adminis-
tration initiated in HT+A group after than hypertension developed.
Blood pressure monitoring
Systolic blood pressure was measured in awake rats using a 
non-invasive tail cuff blood pressure measuring system (Power 
Fig. 1. Systolic blood pressure of all groups. * − shows signifi cance be-
tween control group and HT and HT+A groups (p < 0.01), † − shows 
signifi cance between C+A group and HT and HT+A groups (p < 0.01), 
¥ − shows signifi cance between HT and HT+A group (p < 0.01).
Fig. 2. The plasma levels of nesfatin in groups. * − shows signifi cance 
between the control group and C+A, HT and HT+A (* p < 0.01, ** 
p < 0.05). 
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Lab/8SP data acquisition system, ADInstruments Co.) before 
DOCA treatment and on the 14th, 21th, 28th days of DOCA treat-
ment. Blood pressure of rats treated with DOCA started to rise 
after one week and reached high systolic values (≥ 160 mmHg) 
after four weeks. Rats were placed in a plastic restrainer (Kursun-
luoglu Metal Co., Denizli, Turkey). All measurements were per-
formed without anesthesia at room temperature in a silent room. 
The physiological data was analyzed using the LabChart 6.1 Pro 
software (AD Instruments Co.) (27). 
Blood samples and measurements
At the end of the experimental period, all of the animals were 
anesthetized with Ketamin/Xylazine HCl (75 mg/kg/10 mg/kg in-
traperitoneally). Blood was collected in heparinezed tubes. After 
centrifugation, plasma was stored at −80 °C until analysis. Plasma 
concentration of nesfatin-1 was analyzed with rat ELISA assay kit 
using the chemiluminescence method (Diagnostic Product Cor-
poration, USA) by an ELISA microplate reader (das, Digital and 
Analog Systems, Italy).
Statistical analysis
Statistical analysis was done with the SPSS (Statistical Package 
for Social Sciences) 16.0 pocket program. Results were expressed 
as the means ± standard deviation (M±SD). The Mann–Whitney 
U test was used for statistics, with p values ≤ 0.05 accepted as 
statistically signifi cant. 
Results
The effects of apelin administration in healthy and hyperten-
sive rats investigated in this study, the plasma levels of nesfatin 
and blood pressure were compared between groups. Systolic blood 
pressure (SBP) measured at the end of the study in HT and HT+A 
groups were found signifi cantly higher than C and C+A groups (p 
< 0.01) (Fig. 1). In HT+A group, SBP was observed signifi cantly 
lower than HT group (p = 0.001) (Fig. 1). The nesfatin plasma 
levels of HT, HT+A and C+A groups were found signifi cantly 
increase compared to control group (p < 0.05, p < 0.05, p < 0.01, 
respectively), shown in Figure 2. 
Discussion
Hypertension can occur in many genetic and environmental 
factors and is a complex, multifactorial and major health problem 
(1). Acute positive inotropic effects of apelin have been shown in 
both healthy and heart failure rats (28, 29). Apelin have been re-
ported as a marker of heart failure (28) and the vasodilatory effects 
of apelin have been shown in various studies (30, 31). However, 
it is worthwhile to keep it in mind that the reports on apelin’s ef-
fects on blood pressure (BP) are varied. While there are studies, 
which showed decreased arterial pressure via a nitric oxide (NO)-
dependent mechanism (32, 33, 34), there were reports showing 
an increased arterial pressure (33), biphasic change of mean arte-
rial blood pressure (32), and lack of BP change following apelin 
administration (35). Dose, method of administration, experimen-
tal subject, could contribute to this variation. It is suggested that 
apelin, reported the effects on cardiovascular regulation, can be a 
potential therapeutic target in hypertension (36). Nesfatin-1, se-
creted in hypothalamus and brain stem, has been reported to be a 
peptide effi cacy in the control of appetite (anorexigenic effects) 
regardless of leptin pathway (16, 11). There is a limited study about 
the effects of nesfatin-1 on blood pressure. The previous studies 
reported that nesfatin-1 can increase the mean arterial blood pres-
sure in rats (25) and modulates blood pressure through directly 
acting on peripheral arterial resistance (23). 
In the present study, we examined the effects of intraperito-
neally injected apelin on plasma nesfatin levels and relationship 
between blood pressure and nesfatin-1 in normal hypertensive 
rats. The major fi nding of this study is that apelin administration 
increase plasma nesfatin-1 levels in normal rats. We cannot discuss 
a potential mechanism of how apelin might regulate nesfatin-1. 
Because this is the fi rst report on the effect of apelin administra-
tion on plasma nesfatin-1 levels in normal rats. On the other hand, 
systolic blood pressure has not changed. We did not fi nd a previous 
research about effect of apelin administration on plasma nesfatin 
levels. Maternal serum and cord blood apelin and nesfatin-1 con-
centrations in pregnant women with and without gestational dia-
betes mellitus (GDM) were investigated by Aslan et al (38). They 
reports increased apelin decreased nesfatin-1 levels in pregnant 
women with GDM compared to healthy pregnant women. How-
ever, a signifi cant correlation was not found between the levels 
of nesfatin and Apelin (38). In addition, the correlation between 
apelin and nesfatin-1 levels in breast milk of lactating women and 
maternal serum were investigated in a study performed by Aydin 
et al They did not report signifi cantly relationship (39). 
In the current study, the plasma levels of nesfatin in hyper-
tension group signifi cantly increased compared to normal rats. 
In recent studies, increasing blood pressure effect of nesfatin-1 
has been demonstrated (14, 24, 22). Yosten et al reported that in-
tracerebroventricular injection of nesfatin 1 caused an increased 
blood pressure in rats (24). The hypertensive effect of nesfatin-1 
is thought to be mediated via the activation of sympathetic nerves 
through acting on melanocortin-3/4 receptors. It was further shown 
that the hypertensive effect of nesfatin-1 was mediated via act-
ing on hypothalamus oxytocin receptor, which is thought to be 
downstream of the melanocortin system (22). It is well known 
that sodium nitroprusside (SNP) (NO) induces smooth muscle 
relaxations via producing cGMP. Recently, study reported that 
nesfatin-1 affected rat isolated mesenteric artery and specifi cally 
impaired the SNP-induced smooth muscle relaxations through 
the inhibition of cGMP production (23). It is not mentioned by 
nesfatin administration in the current study. On the contrary, the 
increased plasma concentration of nesfatin was observed in hy-
pertensive rats developed with DOCA-salt hypertension models. 
The DOCA-salt model including low-renin form of hypertension 
is similar to other experimental models that depend on high salt 
intake and reduced renal mass leading to hypervolemia. Increased 
ET-1 was shown both in vessel and in different tissues (39, 40). It 
is reported that excess vasoconstrictor substances such as Ang II 
and ET-1 or vasodilatation as a result of the formation of deletion 
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of genes encoding G protein-coupled receptors played an impor-
tant role in the maintenance of hypertension (41). However, the 
release of aldosterone, antidiuretic hormone synthesis, sympathetic 
activation and salt absorption from renal tubules leads to the de-
velopment of hypertension (42). We did not found any study on 
the relationship between nesfatin and ANG II, ET1, aldosterone, 
antidiuretic hormone. In this study, an increased plasma nesfatine-1 
concentration was probably due to an increased ET-1 as well as it 
could be increased independent of ET-1. It was fi rst demonstrated 
that intraperitoneal apelin injection in healthy animals increased 
the plasma levels of nesfatin-1, but this high level of endogen 
nesfatin-1 did not affect the blood pressure. On the contrary, pre-
vious studies reported that exogen nesfatin administration, giving 
intracerebraventricular (43) and intravenous (23) caused a high 
blood pressure. The results of the current study demonstrated 
that apelin treatment resulted in an increment nesfatin-1 levels in 
DOCA-salt hypertansive+apelin rats compared to control animals. 
The previous research indicated that the addition of intracerabral 
nesfatin induced hypertension (43) and intravenous administra-
tion of nesfatin-1 increased vascular contraction by inhibiting 
NO production (23) Also the low blood pressure was observed 
in HT+A compared to HT group despite the same nesfatin level 
shown in these groups. The reason for this situation could be apelin 
administration. Because in our previous study we demonstrated 
that addition of apelin reduces blood pressure in DOCA-salt rats 
(44). There are no studies reported in literature for plasma levels 
nesfatin in hypertension. In this sense, this study is the fi rst study 
on plasma levels of nesfatin in experimental hypertension.  
As a result, according to our fi ndings, apelin administration 
increased nesfatin-1 blood level in normal rats, and there was an 
increased nesfatin-1 level in the hypertensive rats with or without 
administration of apelin. However, we can say this increment is 
not suffi cient to increase the blood pressure. The fi rst report on 
the effect of apelin administration on plasma nesfatin-1 levels in 
normal and DOCA-salt hypertensive rats. Apelin considered to be 
used for the prevention and treatment in hypertension that reason 
further detailed studies are needed to explain the relationship be-
tween apelin and nesfatin.
References
1. Sun ZJ, Zhang ZE. Historic perspectives and recent advances in major 
animal models of hypertension. Acta Pharmacol Sin 2005; 26: 295−301.
2. Burt VL, Whelton P, Roccella EJ, Brown C, Cutler JA, Higgins M 
et al. Prevalence of hypertension in the US adult population. Hyperten-
sion 1995; 25: 305−313.
3. Tatemoto K, Hosoya M, Habata Y, Fujii R, Kakegawa T, Zou MX. 
Isolation and characterization of a novel endogenous peptide ligand for 
the human APJ receptor. Biochem Biophys Res Commun 1998; 251 (2): 
471−476.
4. Rayalam S, Della-Fera MA, Krieg PA, Cox CM, Robins A, Baile 
CA. A putative role for apelin in the etiology of obesity. Biochem Biophys 
Res Commun 2008; 368 (3): 815−819.
5. Hosoya M, Kawamata Y, Fukusumi S, Fujii R, Habata Y, Hinuma 
S. Molecular and functional characteristics of APJ: tissue distribution of 
mRNA and interaction with the endogenous ligand apelin. J Biol Chem 
2000; 275 (28): 21061−21067.
6. Medhurst AD, Jennings CA, Robbins MJ, Davis RP, Ellis C, Win-
born KY. Pharmacological and immunohistochemical characterization 
of the APJ receptor and its endogenous ligand apelin. J Neurochem 2003; 
84 (5): 1162−1172.
7. Piktin SL, Maguire JJ, Bonner TI, Davenport AP. International Union 
of Basic and Clinical Pharmacology. LXXIV. Apelin Receptor Nomenclature, 
Distribution, Pharmacology, and Function. Pharmacol Rev 2010; 62: 331−342.
8. Kawamata Y, Habata Y, Fukusumi S, Hosoya M, Fujii R, Hinuma 
S et al. Molecular properties of apelin: tissue distribution and receptor 
binding. Biochim Biophys Acta 2001; 1538 (2−3): 162−171.
9. Higuchi K, Masaki T, Gotoh K, Chiba S, Katsuragi I, Tanaka K 
et al. Apelin, an APJ receptor ligand, regulates body adiposity and favors 
the messenger ribonucleic acid expression of uncoupling proteins in mice. 
Endocrinology 2007; 148 (6): 2690−2697.
10. Taheri S, Murphy K, Cohen M, Sujkovic E, Kennedy A, Dhillo 
W et al. The effects of centrally administered apelin-13 on food intake, 
water intake and pituitary hormone release in rats. Biochem Biophys Res 
Commun 2002; 291 (5): 1208−1212.
11. Oh-I S, Shimizu H, Satoh T, Okada S, Adachi S, Inoue K et al. 
Identifi cation of nesfatin-1 as a satiety molecule in the hypothalamus. 
Nature 2006; 443 (7112): 709−712. 
12. Gonzalez R, Tiwari A, Unniappan S. Pancreatic beta cells colocalize 
insulin and pronesfatin immunoreactivity in rodents. Biochem Biophys 
Res Commun 2009; 381 (4): 643−648.
13. Barnikol-Watanabe S, Gross NA, Gotz H, Henkel T, Karabinos A, 
Kratzin H et al. Human protein NEFA, a novel DNA binding/EF-hand/
leucine zipper protein. Molecular cloning and sequence analysis of the 
cDNA, isolation and characterization of the protein. Biol Chem Hoppe-
Seyler 1994; 375: 497−512.
14. García-Galiano D, Navarro VM, Gaytan F, Tena-Sempere M. Ex-
panding roles of NUCB2/nesfatin-1 in neuroendocrine regulation. J Mol 
Endocrinol 2010; 45 (5): 281−290.
15. Pałasz A, Krzystanek M, Worthington J, Czajkowska B, Kostro 
K, Wiaderkiewicz R et al. Nesfatin-1, a unique regulatory neuropeptide 
of the brain. Neuropeptides 2012; 46: 105−112.
16. Cowley MA, Grove KL. To be or NUCB2, is nesfatin the answer? 
Cell Metab 2006; 4 (6): 421−422. 
17. Ramanjaneya M, Chen J, Brown JE, Tripathi G, Hallschmid M, 
Patel S et al. Identifi cation of nesfatin-1 in human and murine adipose 
tissue: a novel depot-specifi c adipokine with increased levels in obesity. 
Endocrinology 2010; 151 (7): 3169−3180. 
18. Stengel A, Taché Y. Nesfatin-1 role as possible new potent regulator 
of food intake. Regul Pept 2010; 163 (1−3): 18−23.
19. Yamada M, Horiguchi K, Umezawa R, Hashimoto K, Satoh T, 
Ozawa A et al. Troglitazone, a Ligand of Peroxisome Proliferator-Acti-
vated Receptor-, Stabilizes NUCB2 (Nesfatin) mRNA by Activating the 
ERK1/2 Pathway: Isolation and Characterization of the Human NUCB2 
Gene. Endocrinology 2010; 151: 2494−2503.
20. Pan W, Hsuchou H, Kastin AJ. Nesfatin-1 crosses the blood-brain 
barrier without saturation. Peptides 2007 Nov; 28 (11): 2223−2228.
21. Price TO, Samson WK, Niehoff ML, Banks WA. Permeability of 
the blood-brain barrier to a novel satiety molecule nesfatin-1. Peptides 
2007; 28 (12): 2372−2381. 
Bratisl Lek Listy 2015; 116 (2)
104 – 108
108
22. Yosten GL, Samson WK. The anorexigenic and hypertensive effects of 
nesfatin-1 are reversed by pretreatment with an oxytocin receptor antago-
nist. Am J Physiol Regul Integr Comp Physiol 2010; 298 (6): R1642−1647.
23. Yamawaki H, Takahashi M, Mukohda M, Morita T, Okada M, 
Hara Y. A novel adipocytokine, nesfatin-1 modulates peripheral arterial 
contractility and blood pressure in rats. Biochem Biophys Res Commun 
2012; 418 (4): 676−681. 
24. Yosten GL, Samson WK. Nesfatin-1 exerts cardiovascular actions 
in brain: possible interaction with the central melanocortin system. Am J 
Physiol Regul Integr Comp Physiol 2009; 297 (2): R330−336.
25. Bhatia J, Tabassum F, Sharma AK, Bharti S, Golechha M, Joshi 
S et al. Emblica offi cinalis exerts antihypertensive effect in a rat model 
of DOCA-salt-induced hypertension: role of (p) eNOS, NO and oxidative 
stress. Cardiovasc Toxicol 2011; 11 (3): 272−279.
26. Falcao-Pires I, Goncalves N, Henriques-Coelho T, Moreira-Gon-
calves D, Roncon Albuquerque R, Leite-Moreira AF. Apelin decreases 
myocardial injury and improves right ventricular function in monocrota-
line-induced pulmonary hypertension. Am J Physiol Heart Circ Physiol 
2009; 296: 2007−2014.
27. Erken HA, Erken G, Genç O. Blood Pressure Measurement in Freely 
Moving Rats by the Tail Cuff Method. Clinical and Experimental Hyper-
tension 2013; 35 (1): 11−15.
28. Ashley EA, Powers J, Chen M, Kundu R, Finsterbach T, Caf-
farelli A et al. The endogenous peptide apelin potently improves cardiac 
contractility and reduces cardiac loading in vivo. Cardiovasc Res 2005; 
65 (1): 73−82.
29. Berry MF, Pirolli TJ, Jayasankar V, Burdick J, Morine KJ, Gard-
ner TJ et al. Apelin has in vivo inotropic effects on normal and failing 
hearts. Circulation 2004; 110 (11 Suppl 1): II 187−193.
30. Japp AG, Cruden NL, Barnes G, van Gemeren N, Mathews J, 
Adamson J et al. Acute cardiovascular effects of apelin in humans: po-
tential role in patients with chronic heart failure. Circulation 2010; 121 
(16): 1818−1827.
31. Salcedo A, Garijo J, Monge L, Fernández N, Luis García-Villalón 
A, Sánchez Turrión V et al. Apelin effects in human splanchnic arteries. 
Role of nitric oxide and prostanoids. Regul Pept 2007; 144 (1−3): 50−55.
32. Cheng X, Cheng XS, Pang CC. Venous dilator effect of apelin, an 
endogenous peptide ligand for the orphan APJ receptor, in conscious rats. 
European journal of pharmacology. 2003; 470: 171−175.
33. Lee DK, Cheng R, Nguyen T, Fan T, Kariyawasam AP, Liu Y et 
al. Characterization of apelin, the ligand for the APJ receptor. J Neuro-
chem 2000; 74: 34−41.
34. Kagiyama S, Fukuhara M, Matsumura K, Lin Y, Fujii K, Iida M. 
Central and peripheral cardiovascular actions of apelin in conscious rats. 
Regulatory Peptides 2005; 125: 55−59.
35. Jia ZQ, Hou L, Leger A, Wu I, Kudej AB, Stefano J et al. Car-
diovascular effects of a PEGylated apelin. Peptides 2012; 38: 181−188.
36. Falcão-Pires I, Castro-Chaves P, Miranda-Silva D, Lourenço AP, 
Leite-Moreira AF. Physiological, pathological and potential therapeu-
tic roles of adipokines. Drug Discov Today 2012; 17 (15−16): 880−889.
37. Aslan M, Celik O, Celik N, Turkcuoglu I, Yilmaz E, Karaer A et 
al. Cord blood nesfatin-1 and apelin-36 levels in gestational diabetes mel-
litus. Endocrine 2012; 41 (3): 424−429. 
38. Aydin S. The presence of the peptides apelin, ghrelin and nesfatin-1 
in the human breast milk, and the lowering of their levels in patients with 
gestational diabetes mellitus. Peptides 2010; 31 (12): 2236−2240.
39. Larouche I, Schiffrin EL. Cardiac Mikrovasculature in DOCA-Salt 
Hypertensive Rats Effect of Endothelin ETA Receptor Antagonism. Hyper-
tension 1999; 34 (2): 795−801.
40. Veeramani C, Al-Numair KS, Chandramohan G, Alsaif MA, Pu-
galendi KV. Protective effect of Melothria maderaspatana leaf fraction on 
electrolytes, catecholamines, endothelial nitric oxide synthase and endo-
thelin-1 peptide in uninephrectomized deoxycorticosterone acetate–salt 
hypertensive rats. J Nat Med 2011; 10 (1007): 11418-011-0621.
41. Raij L. Workshop: hypertension and cardiovascular risk factors: role 
of the angiotensin II–nitric oxide interaction. Hypertension 2001; 37: 
767−773.
42. Unger T. Neurohormonal modulation in cardiovascular disease. Am 
Heart J 2000; 139: 2−8.
43. Angelone T, Filice E, Pasqua T, Amodio N, Galluccio M, Montesanti 
G et al. Nesfatin-1 as a novel cardiac peptide: identifi cation, functional 
characterization, and protection against ischemia/reperfusion injury. Cell 
Mol Life Sci 2013; 70 (3): 495−509.
44. Akcilar R., Turgut S, Caner V, Akcilar A, Ayada C, Elmas L, Özcan 
TO. Apelin Effects on Blood Pressure and RAS in DOCA-Salt-Induced 
Hypertensive Rats.Clin Exp Hypertension 2013; 35 (7): 550−557.
Received November 5, 2013.
Accepted November 25, 2013.
